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 FOUNDATION OF SILESIA DEVELOPMENT AND SUPPORT LOCA INITIATIVES
OPOLE – STRASBOURG 

 

       15 – 20 SEPTEMBER 2011
THE 13th INTERNATIONAL SUMMER SCHOOL 
”EU PRESIDENCY. ENERGY SECURITY AS A CHALLANGE FOR THE EUROPEAN ECONOMY”

APPLICATION FORM
     PHOTO TO BE INSERTED 
	Name
	     

	First names
	     

	Nationality
	     

	Sex
	 FORMCHECKBOX 
   f
	 FORMCHECKBOX 
   m

	Number of Passport/identy card
	     


I hereby request to be registered for the 2011 International Summer Scholl to be held in Opole (Poland) and Strasbourg (France) I hereby certify the information given in this registration form ist exact. Should my candidature be accepted, I undertake to pay, in the form which will be subsequently indicated to me.
The registration fee (550,00 PLN) is the only payment the participants have to make to participate in this Summer School.
I declare, have read the project regulations.
	

	Signature

	


1. The registration fee is collected to cover part of the expenses of the programme (administration, accommodation and board, lecturers, etc) in Poland and France). 
PERSONAL DATA
	Date of birth
	     

	Place of birth
	town
	
	country
	

	Civil status
	 FORMCHECKBOX 
   single
	 FORMCHECKBOX 
   married

	Number of children
	     

	Present address
	     

	Telephone number
	     

	Fax number
	     

	E-mail
	     

	Contakt person (parents for exemple)
	     

	Address
	     

	telephone number
	     


	How did you learn about this summer course?
	     

	Have you already taken part in other activities concerning the European Union or energy security?
	 FORMCHECKBOX 
   yes
	 FORMCHECKBOX 
   no

	
	(When? Where? Organised by?)


CURRICULUM
	Deegrees

	     

	Proffesional experience (if any)
	     

	Memberships to associations (if any)
	     


LINGUISTIC KNOWLEDGE
	Mother tongue
	     

	Other languages

	German
	 FORMCHECKBOX 
   fluent
	 FORMCHECKBOX 
   intermediate
	 FORMCHECKBOX 
   basic 

	English
	 FORMCHECKBOX 
   fluent
	 FORMCHECKBOX 
   intermediate
	 FORMCHECKBOX 
   basic

	     
	 FORMCHECKBOX 
   fluent
	 FORMCHECKBOX 
   intermediate
	 FORMCHECKBOX 
   basic

	     

 FORMTEXT 
     
	 FORMCHECKBOX 
   fluent
	 FORMCHECKBOX 
   intermediate
	 FORMCHECKBOX 
   basic


Enclousures to be sent with the registration form
1. Letter of motivation
2. Curriculum vitae with passport photo
3. Photocopies of your university degrees
4. Letters of recommendation (minimum two) 
5. Medical certificate of good health and a note concering any particular medical treatment or food requirements
	PLEASE RETURN THIS FORM TO:
FUNDACJA ROZWOJU ŚLĄSKA ORAZ WSPIERANIA INICJATYW LOKALNYCH
Ul. Slowackiego 10

45 364 Opole (Poland)

Fax: +48 77 454 56 10
e-mail: domeuropejski@fundacja.opole.pl   
Home page: www.fundacja.opole.pl      www.domeuropejski.pl
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